Treatment: Bismuth mixture night and morning. Since August last the patient has been able to lead an ordinary though somewhat restrained life, and, during the season, did a moderate day's shooting once or twice a week. The pulse became regular on the addition of strychnine and adrenalin, orally administered, twice daily.
Dr. H. G. ADAMSON. said that although alimentary toxcemia in relation to skin diseases was a subject which had attracted considerable attention, it was one of which we knew really very little. Among the laity, and to some extent also among medical men, there was a tendency to attribute rnany skin eruptions to gastro-intestinal disturbances, and hence to attach very much importance to dietary and regulation of the bowels in treatment. On the other hand, those who made a special study of skin diseases, though they also might incline to that idea, relied largely upon local remedies for these eruptions.
There were, of course, certain well-known examples in which an eruption seemed to depend on some food poison or drug poison. It was a common experience to meet with erythemas, urticarias and purpuras after the ingestion of some particular food-such as shellfish, tinned meat, or, in the case of certain persons, eggs, cheese, or strawberriesor after the administration of such drugs as copaiba, quinine, antipyrin or belladonna; also after the administration of horse serum by the mouth. Opinions differed as to the exact way in which these eruptions were produced, but there was a recent tendency to look upon them as phenomena of anaphylaxis, or a hypersensitiveness to foreign proteids. This would explain why a person who had once had an eruption consequent on eating a certain kind of food might become so sensitive to that poison that the eruption might eventually be caused by quite minute quantities of that particular food. Frequently one saw patients who, after an attack of urticaria following some food poisoning, for months or years afterwards were subject to urticaria. And sometimes it was possible to discover that the rash followed the taking of a particular kind of food in minute quantity. The same remark would apply equally well to drug eruptions. It was long ago suggested by Behrend that drug eruptions did not result from the physiological action of the drug, but were due to the production of some poison by its action on the blood. That idea had latterly been revived, and certain experiments by Bruck and others went to show that drug eruptions were produced by toxic albumins resulting from the action of drugs upon the living cells. A drug eruption was a manifestation of anaphylaxis to a foreign albumin.
But this class of skin disease was not due to alimentary toxcemia 18 in the sense in which it had been used in this discussion. TheseZ eruptions were due to foreign bodies introduced into the alimentarycanal. The question we were now concerned with was whether skin eruptions might result from toxins due to bacterial activity in the gastro-intestinal canal, or from the chemical products of defectivedigestion. Several speakers had stated what were the common bacteria of the alimentary canal, and the chemical poisons produced there.; but.
it was certain that no skin eruption was known which could be definitely traced to any of those bacteria, or which were known to bedue to any of the chemical bodies elaborated in the intestines. Certain eruptions, such as eczema, acne vulgaris, furunculosis, lichen urticatus,. erythema multiforme, were thought by many to depend largely upon digestive derangement, but ideas respecting this relationship werevague, and they were not founded upon scientific data. No one had any definite views as to what particular toxins caused these eruptions, and in practice the already known factors stood out more prominently. In eczema local irritation was a known factor in its production; the existence of alimentary toxaemia was uncertain. The same might besaid of acne and furunculosis; the presence of organisms in the skin could be demonstrated, but one did not know what toxin, if any, was. a contributory factor. In erythema multiforme there were abdominal symptoms associated with the skin eruption; but it was probable that. the abdominal symptoms were produced by the same kind of lesions.
occurring in the mucous membrane of the intestinal canal; that they were co-existent, not causative. Before one could say that any skin eruption was due to gastro-intestinal toxoemia, one ought to be ableto fix upon the toxin which produced the eruption, just as we must demonstrate the microbe before we could definitely state that an eruption was of bacterial origin. Nevertheless, the possible relationship of certain skin eruptions too alimentary toxaemia remained an attractive theory. There were many skin eruptionspsoriasis, lichen planus, pemphigus, scleroderma,. pityriasis rosea, alopecia areata, lupus erythematosus, and otherswhich were certainly definite entities, and almost obviously due to some specific cause, of the nature of which, however, we were as yet ignorant. There were circumstances which rendered it very improbable that these eruptions were due to the local presence of micro-organisms, and the only alternative seemed tt be to regard them as due to toxini The most likely source of such toxins seemed to be the alimentary canal. That was why so many attempts had been made to prove that. these eruptions were due to alimentary toxaemia. For most of the diseases, examination of the urine had been made to ascertain the amount of ethereal sulphates, and other aromatic bodies as indications of absorption of toxic bodies from the alimentary canal, but without any uniform and convincing results. Excessive eosinophile cells had been found in pemphigus and other conditions, and that had been thought to indicate toxcemia, but for no very adequate reason. Perhaps the most suggestive point was that some of these affections might be imitated by those due to drugs taken by the alimentary canal, such as pemphigus by bullous iodides or alopecia areata by alopecia due to acetate of thallium.
One thing which had been learned from the experimental work in regard to the erythemas and urticarias due to food poisons and drug poisons was the infinitesimal amount of poison which might suffice to cause an eruption; and it seemed probable that if these other eruptions were due to toxins, they were toxins which were too small in quantity to be measurable by ordinary chemical -methods. At present we had no clue to their discovery.
Dr. R. MURRAY LESLIE: There seems to be a great divergence in the views expressed during this discussion in regard to the nature, causation and effects of alimentary toxaemia. Dr. Hale White adopts a cautious, agnostic attitude in respect to some of the phenomena, particularly in regard to the relationship of alimentary toxaemia to intestinal stasis. He believes, however, that an important function of the liver is to protect us against poisons absorbed from the intestines, which is practically an admission that poisons are so absorbed, and admits further that in hepatic disorder (e.g., cirrhosis) the liver may not be able to deal adequately with these poisons. It is surely only one step further to maintain, as Mr. Arbuthnot -Lane and his followers do, that in certain abnormal conditions of the alimentary canal, such as intestinal stasis, more poisons may be absorbed than can be adequately dealt with even by a healthy liver. I am strongly of opinion that in some instances the symptoms of alimentary toxmemia are certainly aggravated by defective functional action of the liver. This fact has been exemplified in one or two of my own cases, the characteristic toxa3mic symptoms being found associated not only with abnormal intestinal flora and the presence of indican and skatol in the urine, but also with slight icterus and the presence of urobilin in the urine indicating some hepatic insufficiency.
